Registration Form

AUXFS Class – April 8-10, 2016

(9 Eastern District)

STA OSWEGO
NAME: ______________________________________________ EMPLID #:  ___________

District: ______ Div: ______ Flotilla: _______ FC Name:  ​​​​​​​_______________________

Home Address:__________________________________________________________ 
City: ______________________  State: ____________  Zip Code: ________________

E-Mail Address: _________________________________________________________
Phone:  __________________ (home)

Phone:___________________  (cell)
Closest CG Unit:  _______________________________________________   

Hepatitis “A” Shot, received?   YES ___  (Bring your shot record.)    NO ___   

Date of most recent 4 or 8 hour TCT training:  __________
Completion of Mandatory Training   YES ___  NO ___
Any prior food service experience: _________________________________________

I have a current Auxiliary ID card.  YES ____   NO___
EMAIL TO -  so it is received NO LATER THAN 4/1:

   Ronald A. Ellis, AUXFS, AUXF Branch Chief – Atlantic


540-967-3260   540-894-7570

raegraph@msn.com
